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With such an inflammatory process one can conceive an interference to glandular secretion arising not only by paralysis of the secretory nerves, but also by injury to the glands themselves."
With regard to Dr. Grant's observations, it is clear that the groups of what I take to be dilated sebaceous glands, and the majority of the comedones, occur where there is no scarring and where the skin has not apparently been altered by the inflammatory process. I think therefore that one can legitimately ascribe the changes in the sebaceous glands, and indirectly in the follicles, to involvement of the nervesupply of the glands. That the secretion of sebum is under the control of the sympathetic nervous system is generally recognized.
It may be added that in none of these cases had any local application been used which could produce comedo formation.
Di8cussion.-Dr. F. PARKES WEBER asked if the President regarded the changes in question as secondary to nervous lesions. He had seen a trophic change of one upper limb, following herpes zoster, apparently due to lesions in the autonomic nervous system.
The PRESIDENT (in reply) said that, judging from the present case, he presumed that the sympathetic nerve-fibres which controlled sebaceous secretion had been paralysed by the herpes zoster. He had seen the patient in his first case since he had observed the changes in the follicles and, apart from the scarring, the skin was now normal. In the present case the pilosebaceous plugs were fewer than they were some weeks ago, and the apparent dilatation of the sebaceous glands was less. He thought that the only explanation was an involvement of the sympathetic fibres supplying the sebaceous glands.
This patient was shown at a meeting of the Section in 1933.1 Sections then obtained showed necrobiotic foci, surrounded by foam cells and new capillaries. Frozen sections indicated that these necrobiotic areas stained diffusely with Scharlach R, and, by means of a polarizing microscope, a few doubly refracting crystals, believed to be cholesterin esters, were demonstrated in the centre of these lipoid foci. An occasional histiocyte, loaded with lipoid granules, could be observed.
This case differed from those previously described in the finding of cholesterin crystals. It has since differed also from the majority reported in the immediate response of the skin lesions to control of the diabetes by Dr. George Graham, after being previously active for three years. It may be worth noting that some improvement followed a simple reduction of fat intake, before the carbohydrate metabolism was seriously tackled.
The blood-sugar has since been maintained at a normal level by the administration of 8 to 10 units of insulin daily. In the meanwhile, the lesions have involuted until all except one now show only atrophic scars. One scar only, on the right ankle, shows some hypertrophy and discoloration, with overlying telangiectases. This case, therefore, while clinically showing the classical features of Urbach-Oppenheim's disease, both in its histology and response to treatment suggests the close relation of this condition to xanthoma diabeticorum. It seems possible that the same factors, with the addition of varying degrees of focal infarction, are responsible for necrobiosis lipoidica diabeticorum. This woman, aged 36, has been attending hospital for some time on account of a persistent erythematous squamous eruption on the face. The appearances of this eruption vary greatly from time to time, usually resembling seborrhceic eczema or rosacea, but sometimes being more suggestive of lupus erythematosus, and at other times even suggesting a rosaceous tuberculide. The condition has proved extremely
